A 78-year-old man was referred with a history of falls and nausea. He gave a four-week history of light-headedness made worse by standing. On two occasions, he had briefly lost consciousness and fallen to the ground without injury. A diagnosis of hypotension had been made by his general practitioner and nifedipine discontinued. On further questioning he described increasing dysphagia for solid foods. His wife felt his speech had changed in character over a six-week period. He also complained of anorexia, persistent nausea, and a dry mouth during that time. Medical history included two myocardial infarctions, (the most recent 16 months previously) and a hiatus hernia diagnosed three years before. Prior to development of these symptoms he had been independent, a non-smoker and did not drink alcohol. Admission medications were aspirin 75 mg, lisinopril 5 mg, omeprazole 20 mg, isosorbide mononitrate LA 50 mg, all taken in the morning.
The CT scan is normal. QUESTION 2 Motor neuron disease. QUESTION 3 Paraneoplastic syndrome, primary brainstem neoplasm, and metastic disease. QUESTION 4 Nerve conduction studies, the results of which were normal; videofluoroscopy, which showed pooling of fluid in piriform fossa, no cough reflex and aspiration; magnetic resonance imaging (MRI), which revealed a 2-3 cm intra-axial mass in the inferior pontine/medullary area thought to be characteristic of primary brainstem glioma (figure 2).
Discussion
Brainstem glioma is an uncommon diagnosis with incidence rates of 1. 
